FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A‘pl’ 2 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary of State

1998 DIVISION OF CORPORATIONS

POCUMENT # N97000006623 (9)

1. Corporation Name

THE FRANK M. WOLFE FOUNDATION, INC.

1 0

il

Principal Place of Business Mailing Address
S05 M. ORLANDO AVENUE 505 N. ORLANDO AVENUE 3. Date Incorporated or Qualified
3RD FLOOR 3R0 FLOOR 7
L 32601 L 11/20/199
COCOA BEACH FL 3207 COCOA BEACH FL 32401 4. FEI Nymber Applied For
‘qu 2477 Not Applicable
2. Principal Place of Businass 28. Malling Address .
nele ' e " §. Certificate of Status Desired (] $8.75 Additional
21 28 Fee Required
Suite, Apt #, elc. Suite, Apt. #, elc. 6. Election Camnpaign Financing ss_oo May Be
22 l27] Trust Fund Contribution ] Added 10 Fees
City & State City & State 7. Is this nonprotit corporation a homeowners pssociation?
23 28] O ves No
Zp Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 25 ;—9] BE] Personal Properly Tax due June 30. [ ves g No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
WOLFE, FRANK M 82] Swroet Address (P.O. Box Number is Not Acgeplable)
505 N. ORLANDO AVENUE
3RD FLOOR 83
COCOA BEACH FL 32931 84| City FL |ssl Zip Code
¥1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flariga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617 , Florida Statutes.

SIGNATURE
Signaiwe, typed (v printed name of regisiersd wgen! and tille H Bpplicabls {NOTE: Repistéred Agent signature ragulrad when reinstaling} DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIILE i) T OELETE 1.1 TILE TJ Changs™ [T Addition
NAME WOLFE, FRANK M 12 NAME
sireeTanoress | P.O. BOX #410883 N/A 1.3 STREET ADDRESS
CY-S1-2iP MELBOURNE FL 320410883 14 CITY-S1-ZIP
WILE D [ oerere 21TITLE [ 1 Change ™ [J Adaition
NAME LEBLANC, JENNIFER L 2.2 NAME
stheeranoness | PLO. BOX #410883 N/A 2.3 STREET ADORESS
CITY-S1- 7P MELBOURNE FL 32941-0883 2 4CITY-51-2P
TiTLE D T DELETE A1 TITLE [T Change ] Addition
HAME MEDINA, MARIA L 32 NAME
streeTanoness | PLO. BOX #321299 N/A 2.3 STREET ADORESS
CITY-ST-ZPP COCOA BEACH FL 32932-1209 34_CITY-ST-2P
LE D T oeLere LITLE " Change T Adaition
NAME BAUGHER, ROBERT A 4. 2NAME
sneeT ApoRess | 180 PINELLAS LANE 4.3 STREET ADDRESS
CITY-S1-2IP COCOA BEACH FL 32931 4.4 CITY -5T-2iP
TLE D [T oeeTe 5 TILE "~ [TcChange [ Addition
HAWE STRICKLAND, JAMES A 5.2 NAME
stResTaDoRess | 1430 HOLIDAY BLVD. 53 STREET ADDRESS
oY -S1- 2P MERRITY ISLAND FL 32052 S4CTY-ST-2P
TMEe I_TDELETE 6.1 TITLE [l chango — T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-51-21P 6.4 CITY-ST-2P
14. | hereby certily that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this annual report or supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath: that i am an
ofiicer or director of the corporation of the receiver pi trustee empowgred 1o axeculs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 of Block 13 # changed. o on an atlachnssgPwith an,acgfuss.
SIGNATURE: __— 7-1-7¢  ( 4’0725{39 L/77

CR2E037 (10/97)



